2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M11619

1. Entity Name

ROMANO PROPERTIES, INC.

Principal Place of Business Mailing Address
CE-925 CE-925
P.0. BOX 02-5273 P.C. BOX 02-5273

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90170 046 ***158.75

wenaa AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE ’Applied For
Not Applicable

Zip Couniry “P Country 5. Certificate of Status Desired d $8.75 Additionai
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOSA CASTILLO ELA!NE M T TS ST e S e Street Address {Piow Box Number is Not Acceptable)

""CE-925, 10411 NW 28 ST

SUITE C-104

MIAMI FL. 33172 City FL | ZP Coce

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiegggeg! agent.

SIGNATURE .

Signatura, typed or printad nama of registerad agsent and &itle il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
¥ FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 1 TrustFFund Co'::ﬂlr?butilcm. " O fd‘r::l.e%QDNIl:);sBe
Make Check Payable to Flcmda Department of State -
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
mE [ Dekte TITLE [ Change [ Addition-
NAME OSA CASTILLO, ELAINE M NAME
sTaeeT aDoRess 9240 FOUNTAINBLEU BLVD. APT. 105 STREET ADDRESS
CITy-ST- 2P IAME FL 33172 CTY-5T-ZIP
e O Detete TILE [ change , [ Addition
NAME ARMEN CASTILLO MOYA, MARIA DEL NAME
sTReET ADORESS 19240 FOPUNTAINBLEU BLVD. APT. 105 STREET ADDHESS
CITY-ST-2IP IAMI FL 33172, . CITY-ST-2IP
TILE i [ Delete TITLE [ Change [ Addilion
NAME | ; NAME
STREET ADDRESS . STREET ADDRESS . — ) L
COTSSTZP o | - e e e e = T gy S [ e e - S T e ¢ e :
TLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘\ 3 palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-7P
TITLE ' : O pelete TILE [ Change ] Addition
NAME ' N NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P , CITY-$T-2P

12. | hereby cerlify thafdhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address W,

SIGNATURE:

all other like empowered.

eEciineM. Y24 Gsbills

Mk 33 (00) 58.2-2.277

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER QR DIRECTCR

Daytime Phone #

v

CR2ZE034 (10/02)

O



